RHEUMATIC HEART DISEASE : THE DEVELOPMENT OF SURGICAL TECHNIQUES OVER THE PAST 20 YEARS T. Holmes Sellors
In the treatment of acquired heart disease there has always been conflict between the anatomical or mechanical damage to the valves and the more functional element of the disease of the heart muscle itself. In the present age it is difficult to realize how the actual mechanical factor was ignored for so long, and indeed in my young days we were taught that the dominant factor was the rheumatic involvement of the myocardium. Today the pendulum has swung to the other extreme and only lip service seems to be paid to the muscle factor and all attention is directed towards the effect of the disease on the valves.
To trace back to the beginnings, it was Lauder Brunton who first suggested that a stenosed mitral valve might be divided, but, as we know, it was not until the middle 1920's that the first tentative approaches were rtiade by Cutler My concluding remarks refer simply to matters of observation. No one has ever explained satisfactorily to me why the mitral and aortic valves in the high pressure circuit bear the brunt of rheumatic disease and why the low pressured tricuspid and pulmonary valves escape; and I should be interested to know when the pendulum will swing back from concentration on valve efficiency to an assessment of the damage that has occurred to the actual muscle.
